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1. Department or Agency           2. Fiscal Year
Department of Health and Human Services           2018

3. Committee or Subcommittee           3b. GSA Committee No.
National Clinical Care Commission           2635

4. Is this New During Fiscal

Year?

5. Current

Charter

6. Expected Renewal

Date

7. Expected Term

Date
Yes 04/03/2018 04/03/2020 09/30/2021

8a. Was Terminated During

FiscalYear?

8b. Specific Termination

Authority

8c. Actual Term

Date
No

9. Agency Recommendation for Next

FiscalYear

10a. Legislation Req to

Terminate?

10b. Legislation

Pending?
Continue No Not Applicable

11. Establishment Authority  Statutory (Congress Created)

12. Specific Establishment

Authority

13. Effective

Date

14. Commitee

Type

14c.

Presidential?
Public Law 115-80 11/02/2017 Continuing No

15. Description of Committee  National Policy Issue Advisory Board

16a. Total Number of

Reports

No Reports for this

FiscalYear
                                                    

17a. Open  17b. Closed  17c. Partially Closed  Other Activities  17d. Total

Meetings and Dates

No Meetings

18a(1). Personnel Pmts to Non-Federal Members

18a(2). Personnel Pmts to Federal Members

18a(3). Personnel Pmts to Federal Staff

18a(4). Personnel Pmts to Non-Member Consultants

18b(1). Travel and Per Diem to Non-Federal Members

18b(2). Travel and Per Diem to Federal Members

18b(3). Travel and Per Diem to Federal Staff

18b(4). Travel and Per Diem to Non-member Consultants

18c. Other(rents,user charges, graphics, printing, mail, etc.)

18d. Total

19. Federal Staff Support Years (FTE)



20a. How does the Committee accomplish its purpose?

The National Clinical Care Commission Act (Public Law 115-80) mandates that the

Secretary of Health and Human Services establish the National Clinical Care Commission

(the Commission) to evaluate and make recommendations regarding improvements to the

coordination and leveraging of programs within the Department and other Federal

agencies related to awareness and clinical care for at least one, but not more than two,

complex metabolic or autoimmune diseases resulting from issues related to insulin that

represent a significant disease burden in the United States, which may include

complications due to such diseases. By not later than three years after the date of the

Commission's first meeting, the Commission shall submit to the Secretary and the

Congress a final report containing all of the findings and recommendations required.

20b. How does the Committee balance its membership?

The Commission shall consist of 23 voting members. The composition shall include

eleven ex-officio members and twelve non-federal public members. The ex-officio

members shall consist of the heads of, or subordinate officials designated by the heads

of, the following federal departments, agencies, or components: The Centers for Medicare

and Medicaid Services, the Agency for Healthcare Research and Quality, the Centers for

Disease Control and Prevention, the Indian Health Service, the Department of Veterans

Affairs, the National Institutes of Health, the Food and Drug Administration, the Health

Resources and Services Administration, the Department of Defense, the Department of

Agriculture, and the Office of Minority Health. The non-federal members shall include at

least one individual from each of the following categories: physician specialties, including

clinical endocrinologists, that play a role in the prevention or treatment of diseases and

complications; primary care physicians; non-physician health care professionals; patient

advocates; national experts, including public health experts; and health care providers

furnishing services to a patient population that consists of a high percentage (as specified

by the Secretary) of individuals who are enrolled in a State plan under title XIX of the

Social Security Act or who are not covered under a health plan or health insurance

coverage. The members are appointed by the Secretary of Health and Human Services

and consideration is given to ensure that there is a broad representation of geographic

areas, gender, race, ethnicity, and disability.

20c. How frequent and relevant are the Committee Meetings?

It is stipulated in the charter that the Commission will meet at least twice and not more

than four times a year. These meetings will be in person, but may be conducted by

teleconference or videoconference at the discretion of the DFO. The Commission will

discuss topics and issues that are pertinent to its mission during these meetings. The

Commission’s deliberations during the meetings will be critical for developing the report



that must be submitted to the Secretary and Congress to comply with the authorizing

statute.

20d. Why can't the advice or information this committee provides be obtained

elsewhere?

The National Clinical Care Commission is a non-discretionary federal advisory committee.

Establishment of the Commission was statutorily mandated by Congress. The mandate to

establish the Commission can be found in the National Clinical Care Commission Act

(Public Law 11-80). This legislation was enacted to evaluate and make recommendations

regarding improvements to the coordination and leveraging of programs within the

Department and other Federal agencies related to awareness and clinical care for at least

one, but not more than two, complex metabolic or autoimmune diseases resulting from

issues related to insulin that represent a significant disease burden in the United States,

which may include complications due to such diseases. The statute stipulates that the

Commission will be comprised of representatives of appropriate federal agencies and

non-federal entities who have expertise and knowledge about the topics and issues that

are pertinent to the mission of the Commission. The membership composition will include

diverse disciplines and views.

20e. Why is it necessary to close and/or partially closed committee meetings?

All meetings of the Commission will be open to the public unless it is determined by the

Secretary or designee that a meeting will be closed and/or partially closed because the

topics to be discussed are confidential and/or sensitive in nature.

21. Remarks

The charter for the National Clinical Care Commission was approved by the Secretary for

Health and Human Services and filed with the appropriate Congressional committees and

the Library of Congress on April 3, 2018. A notice was published in the Federal Register

to inform the public that the Department has taken this action. The notice served to

announce that the Department was seeking nominations of individuals who were

interested in being considered for appointment to the Commission. Applications were

reviewed, and individuals were selected; none were appointed by the end of FY18. The

inaugural meeting is scheduled for early FY19.

Designated Federal Officer

Clydette Powell Designated Federal Officer



Checked if Applies

Checked if Applies

Narrative Description

Not Applicable 

What are the most significant program outcomes associated with this committee?

Improvements to health or safety

Trust in government

Major policy changes

Advance in scientific research

Effective grant making

Improved service delivery

Increased customer satisfaction

Implementation of laws or regulatory requirements

Other

Outcome Comments

Not Applicable

What are the cost savings associated with this committee?

None

Unable to Determine

Under $100,000

$100,000 - $500,000

$500,001 - $1,000,000

$1,000,001 - $5,000,000

$5,000,001 - $10,000,000

Over $10,000,000

Cost Savings Other

Cost Savings Comments

Not Applicable

What is the approximate Number of recommendations produced by this committee

 for the life of the committee?

0 

Number of Recommendations Comments

Not Applicable



Checked if Applies

What is the approximate Percentage of these recommendations that have been or

 will be Fully implemented by the agency?

0% 

 % of Recommendations Fully Implemented Comments

Not Applicable

What is the approximate Percentage of these recommendations that have been or

 will be Partially implemented by the agency?

0% 

 % of Recommendations Partially Implemented Comments

Not Applicable

Does the agency provide the committee with feedback regarding actions taken to

 implement recommendations or advice offered?

Yes      No      Not Applicable

Agency Feedback Comments

Not Applicable

What other actions has the agency taken as a result of the committee's advice or

recommendation?

Reorganized Priorities

Reallocated resources

Issued new regulation

Proposed legislation

Approved grants or other payments

Other

Action Comments

Not Applicable

Is the Committee engaged in the review of applications for grants?

 No

Grant Review Comments



Checked if Applies

Not Applicable

How is access provided to the information for the Committee's documentation?

Contact DFO

Online Agency Web Site

Online Committee Web Site

Online GSA FACA Web Site

Publications

Other

Access Comments

Not Applicable


